MANCHESTER, NEW HAMPSHIRE FIRE DEPARTMENT
100 Merrimack Street
Manchester, New Hampshire 03101
Telephone (603) 669-2256

APPLICATION FOR INSTALLATION OF SPRINKLER SYSTEM

PROPERTY ADDRESS:
OWNER'S NAME:
(fire department use only)
ADDRESS:
TEL #: DATE RECEIVED
INSTALLER’S NAME: 1.D. #
ADDRESS:
DATES REVIEWED
TEL #
DATE APPROVED
DESIGNER'S NAME:
ADDRESS: CHECK RECEIVED
TEL #:
N..C.ET. CERTIFICATION #:
PLUMBING PERMIT #: DATE
TYPE OF BUILDING:
TYPE OF OCCUPANCY:
NUMBER OF STORIES: TOTAL FLOOR AREA:

(INCLUDING BASEMENT)
MANUFACTURER OF EQUIPMENT:

# VALVES: POST INDICATING VALVE
# FLOW ALARM: WALL POST INDICATING VALVE
# OF HEADS AND TEMPERATURE: TAMPER SWITCH

LOW PRESSURE SWITCH
NAME OF FIRE ALARM INSTALLER: :

TYPE OF CONNECTION TO FIRE DEPT. HEADQUARTERS:
PROVIDE THE FOLLOWING WITH THIS APPLICATION:

PLOT PLAN - . STANDPIPE CALCULATION
FLOOR PLANS ——— SPRINKLER HYDRAULIC CALCULATION
ONE LINE RISER DIAGRAM SHOWING PROPOSED ZONING

Equipment must be installed in accordance with N.F.P.A. and the Manchester Fire Department rules and regulations governing sprinkler systems and
manufacturers installation instructions.

Application is hereby made for approval for the installation of sprinkler system.

Date:

SIGNATURE OF OWNER OR APPLICANT

NOTE: Upon receipt of application, properly executed, applicant will be advised as to the submittal of additional information and date required, such as
detailed description, drawings, photographs, or laboratory test reports.

WHITE—Fire Communications YELLOW-—Fire Prevention Bureau PINK—Applicant, Retain for Your Records



